A gallbladder that is placed on the left side of the liver without situs inversus is a very rare situation. This anatomical position makes harder to define with ultrasonography (US) before operation. A 41-years-old woman admitted with complaints of indigestion, bloating and stomach pain which started one year ago. Multiple millimetric gall stones were detected at ultrasonography, and there wasn't any information about the anatomic position of the gallbladder. A laparoscopic cholecystectomy was scheduled for the patient. It was visualized that the gallbladder was embedded in the segment III of the liver intraoperatively. In such cases, the fact that vascular and biliary anomalies may accompany should be kept in mind as this condition may hinder the clear visualization of the cystic artery and duct which may bring the risk of iatrogenic injury.
Introduction
Left-sided gallbladder without situs inversus is a very rare situation. This entity was first reported by Hochstetter in 1886 1 . A left-sided gall bladder is defined as a gall bladder attached to the lower surface of the left lateral segment III of the liver (i.e. to the left of the interlobar fissure and round ligament). This rare anatomic position of the gallbladder is hard to define with ultrasonography preoperatively 1 . In this case report, we present a patient with a left-sided gallbladder that was defined during the exploration of her laparoscopic cholecystectomy which was electively performed for chronic cholecystitis. Case Report A 41-years old woman presented with the complaints of indigestion, bloating and stomach pain that she experienced along the last year. She had no history of any chronic diseases, or any surgical history except having undergone a cesarean section three years ago. Multiple millimetric gall stones were detected at ultrasonography, and there wasn't any information about the anatomic position of the gallbladder. Her preoperatively tested routine biochemical and hematologic parameters were in normal ranges. The operation started laparoscopically, and at exploration, it was visualized that the gallbladder was placed at the left lateral segment III of the liver. Other intraabdominal organs were normally localized. Meticilous dissection was carried out for the creation of a safety zone in order to avoid any possible bile duct or vascular injuries due to the left-sided gallbladder. The cystic duct was located on the left side of the gall bladder whereas the cystic artery was located on the right side of the organ. Both structures were safely dissected, clipped and cut. The gallbladder was released from liver and cholecystectomy was accomplished laparoscopically. One surgical drain was placed in the subhepatic area and the operation was finalized. The surgical drain was removed on the first postoperative day as no drainage was observed. The patient was discharged on the postoperative second day uneventfully. Discussion The gallbladder is placed on the right side of the falciform ligament, at the same level with the middle hepatic vein, between the right anterior sector and the left medial sector of the liver when it completes its normal embirological development 2 . Left-sided gallbladder is a very rare anomaly, and it rarely can be defined preoperatively. A left-sided gallbladder may take place due to the pathological right-sided development of the intraabdominal viscera or the gallbladder may directly take its origin from the left hepatic channel 2, 3 . Hsu et al reported the only one case that is present in the literature in concern of a left-sided gallbladder which orginated from the left hepatic channel 3 . Embryologically, a left-sided gallbladder may develop in 3 possible ways. Firstly, the gallbladder develops from the normal hepatic diverticulum. However, it becomes attached to the developing left lobe of the liver and is carried across to the left side of the round ligament. Secondly, as another possibility for such development is that a second gallbladder develops directly from the left hepatic duct as an accessory gallbladder. The main gallbladder either regresses or fails to develop. Thirdly, as the last pattern of this type of development is that it may result from the failure of the quadrate lobe of the liver to develop as shown in operative findings 4 . A left-sided gallbladder may open to the left hepatic duct directly or to the left side of the common hepatic duct 4 . In the study by Hsu et al, they could find only nine leftsided gallbladders according to the examinations of 1482 comuterized tomography (CT) scans 3 . In another study by Strong et al, among 19 patients with the diagnosis of a left-sided gall bladder who were scheduled for an elective cholecystectomy for gallbladder stones, there was only one patient detected with CT and the other 18 patients were detected by ultrasonography 1 . In our case, there weren't any signs bringing the suspicion of a left-sided gallbladder at US of the patient who had admitted with symotoms & signs of chronic cholecystitis. Despite the gallbladder being left-sided, cholecystitis in this condition almost always causes right-sided symptoms when encountered. It is believed that the the pain being right-sided is the consequence of the visceral nerve fibers that do no transpose with the gallbladder 5, 6 . Safe surgery may not always be achieved with the trocars inserted conventionally in the left-sided gallbladder operations. Some studies mention that trocar sites must replaced. In the study by Koksal et al, operations were performd via access through conventional trocar insertion sites 2, 7 . In this same study, the cystic duct was ligated at its nearest site to the gallbladder 2 . In our case, we used conventional trocar insertion sites throughout the operation. It is not so important to define the location of the gallbladder before operations such as cholecystectomy, but it's important to clearly demonstrate the vessels and biliary anomalies in operations those involving large vessels such as hepatectomies 7, 8 . In a case of a left-sided gallbladder which couldn't be preoperatively defined via magnetic resonance imagingcholangiopancreaticography (MRCP), US, endo-US (EUS) and CT reported by Iskandar and Dhulkotia, it was seen that the cystic arter was located on the right side of the gall bladder during the operation 5, 9 . In our case, cystic artery was located on the right side and the cystic duct was located on the left side of the organ. Conclusion Left-sided gallbladder is a very rare situation in which vascular and biliary anomalies can accompany. US, which is one of he the most important preoperative definitive imaging methods prior to laparoscopic cholecystectomy cases is not enough to define the possible presence of a left-sided gallbladder. In cases of a left-sided gallbladder having been defined intraoperatively, it should always be kept in mind that vascular and biliary anomalies may accompany. For safe dissection of the cystic duct and artery, new trocars may be inserted during the operation. After revealing all anatomical structures, the cystic artery and duct may safely be ligated.
